A study was conducted to evaluate the clinical characteristics of patients with postcoital hematuria without bloody ejaculate. Materials and Methods: The records of 21 men (mean age 48.6 years, range 27-64 years) with isolated postcoital hematuria without bloody ejaculate were retrospectively reviewed. Patients underwent routine laboratory testing including coagulation studies and urological evaluation which included urinalysis, urine cytology, abdominal and transrectal ultrasonography, and cystourethroscopy. Results: Among total 21 patients, there were no detectable abnormalities in 11 (52.4%) patients. Lesions were found in 10 (47.6%) patients, which included 1 pathologically proven prostatic urethral hemangioma, 5 benign prostatic hyperplasia, 1 bladder neck obstruction, and 3 ultrasonographically identified seminal vesicle dilatation. In 19 (90.5%) patients, symptom subsided after treatment or simple observation without recurrences. In the remaining two patients, postcoital hematuria has still persisted intermittently. Conclusions: Thorough evaluations are necessary in the case of postcoital hematuria as treatable lesions could be identified. In cases without identifiable causes, the patients could be reassured that the condition is benign and self-limiting. (Korean J Urol 2008;49:262-265)
INTRODUCTION
Hemospermia or bloody ejaculate is not an uncommon urologic symptom. Because hemospermia is usually intermittent, benign and self-limited, it usually requires no intensive clinical investigation. It can manifest alone or together with other urologic symptoms such as hematuria. Hematuria was reported to occur in 3-20% of patients with hemospermia, without mention of hematuria being associated with ejaculation or not. [1] [2] [3] [4] Hemospermia associated with postcoital or postejaculation hematuria has uncommonly been reported. [5] [6] [7] [8] Isolated postcoital or postejaculation hematuria without bloody ejaculate is distinct from hemospermia and only 8 cases reported in the literature. [9] [10] [11] [12] [13] [14] [15] Because isolated postcoital hematuria without bloody ejaculate is rare and little is known about its pathogenesis, treatment and prognosis, we evaluated the clinical characteristics of those patients.
PATIENTS AND METHODS
Between December 1995 and August 2007, 21 men (mean age 48.6 years, range 27-64 years) with postcoital hematuria without bloody ejaculate presented to our Department. In these patients, gross hematuria appeared only in the first one or two voided urine just after sexual intercourse without persistent gross hematuria afterwards in the usual conditions. All patients denied the presence of concomitant bloody ejaculate when they were specifically questioned. The records of the patients were retrospectively reviewed.
Patients underwent routine laboratory testing including coagulation studies and urological evaluation which included urinalysis, urine cytology, abdominal and transrectal ultra- 
DISCUSSION
Isolated postcoital or postejaculation hematuria without bloody ejaculate is rare and only 8 cases could be found in the literature. [9] [10] [11] [12] [13] [14] [15] Causes were variable with 1 varix of posterior urethra, 9 1 prostatic utricular papilloma, 10 Chen et al. 15 reported a case with benign prostatic hyperplasia as the cause of postcoital hematuria. They thought that the spontaneous prostatic bleeding was related to the increased vascularity within the hyperplastic prostatic tissues and abnormal friable prostatic tissues exposed in the prostatic urethra.
During emission and ejaculation, the increased sympathetic tone, contraction of prostatic smooth muscles and closure of the bladder neck would significantly increase prostatic urethral pressure, which might lead to the rupture of the friable vessels of the prostate.
However, because postcoital or postejaculation hematuria without bloody ejaculate is rare, little is known about the mechanism of this type of hematuria.
In our cases, lesions were found in 10 (47.6%) out of 21 20 It might be just the coincidental finding with no relation to the postcoital hematuria. It seems that the most probable lesion will be in the urethra because the blood flow in the urethra will be increased during erection and the hemangioma or the dilated vein in the urethra could be easily ruptured to bleed. If the urethral lesion was not found, the diagnosis might be aided by having the patient present for examination immediately after ejaculation as Redman and Young 9 suggested.
Because the symptom subsided without recurrences for a long period after appropriate treatment or simple observation in the majority of cases, postcoital hematuria usually seems to be benign and self-limiting as in cases with hemospermia.
CONCLUSIONS
Thorough evaluations are necessary in the case of postcoital hematuria because treatable lesions such as urethral hemangioma could be found. The symptom did not recur for a long period after remission in the majority of patients.
